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1 Executive Summary: 

1.1 This report provides a summary of the complaints, concerns and PALS contacts received 

during the financial year 2015/16.  This is produced in line with the Local Authority Social 

Services and National Health Services Complaints (England) Regulations 2009.  A copy of this 

report will be available publically via the Trusts website.  

1.2 It is recognised that this report does not included any national benchmarking data as this is 

not yet available; but it is hoped with the introduction of the new national KO41a reporting 

this will be available soon.  

1.3 The Trust has received a total of 253 (216) formal complaints during 2015/16, which is an 

increase on last year of 17%.  

1.4 During the year as part of KO41a reporting the Trust upheld 163 complaints, partially upheld 

17 and did not uphold 22 complaints.  51 Complaints still remained under investigation by 

the Trust on 1 April 2016.  

1.5 The highest primary subject areas for the complaints for the year related to clinical 

treatment (106).  The service receiving the highest number of complaints during the year 

was the Emergency Department (32). 

1.6 In relation to concerns the Trust received 950 compared to 920 during 2014/15, an increase 

of 3%. The highest primary subject for the concerns was communication (260) and the 

service receiving the most concerns was outpatients, appointments and records unit (106). 

1.7 During the year the Trust received a total of 3816 compliments, and this equates to 15 

compliments for each formal complaint received.  

1.8 The Parliamentary and Health Service Ombudsman (PHSO) made 8 requests for information 

during the year, and closed a total of 5 cases, 1 from the previous year. Of these 2 were 

partly upheld and 2 were not upheld.  

1.9 The graphs below show the top 10 subjects and specialty (admitted) across both complaints 

and concerns for the year. 

 *() denotes previous years data 
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2. Formal Complaints: 

During the year the Trust received a total of 253 formal complaints, an increase of 17% on 2014/15. 

The Trust has continued to review its process for managing complaints, and has responded to the 

Healthwatch Isle of Wight recommendations following their review of the complaints handling 

process.  It is possible that the changes in the process that have been implemented in line with the 

NHS Complaints Regulations may have contributed to the increase in formal complaints logged, 

however, other factors may have also contributed to this increase.  

The chart below shows the complaints broken down for 2015/16 by clinical directorate / business 

unit.  During the latter part of the year the Trust went through a period of organisational change and 

the clinical directorates were restructured to create Clinical Business Units (CBU); this is illustrated in 

the chart below: 

 

 

2.1 Complaints by Specialty (admitted): 

The table below shows the formal complaints by specialty (admitted) for the year 2015/16: 

 

MH - Acute & Recovery Team 1 

Alverstone Ward 2 

Ambulance Service 4 

Anaesthetics 4 

Beacon Healthcare Centre (St Mary's) 6 

Bed Management 2 

Breast Care Centre 1 

Cardiology 3 

Colwell Ward 3 
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MH - Crisis Resolution & Home Treatment 1 

Day Surgery Unit 2 

Diabetes Centre & Endocrinology 2 

Diagnostic Services 6 

Ear Nose and Throat 5 

Emergency Department 32 

Endoscopy 6 

Gastroenterology 1 

General Medicine 7 

General Surgery 21 

Corporate Governance Department 1 

Gynaecology 14 

Health Centres & Clinics 1 

Health Visitors 1 

Luccombe Ward 2 

Maternity Services 2 

Maxillofacial Unit 1 

Medical Assessment Unit 8 

Medical Services 11 

MH - Access / Acute Services 1 

MH - Community Services 11 

MH - Inpatient Services (Sevenacres, Shackleton, Woodlands) 3 

MH - Memory Service 1 

MH - Rehabilitation & Recovery Team 3 

Medical Wards 8 

Ophthalmology 5 

Orthopaedics Dept 21 

Orthotics and Prosthetics 1 

Occupational Therapy Services 3 

Paediatric Services 4 

Pathology Services 5 

Pharmacy 1 

Podiatry Service 1 

Pre-assessment and Admissions Unit 3 

Rehab Unit 1 

Respiratory Services 3 

Rheumatology  1 

Security and Car Parking 1 

St Helen's Ward 2 

SPARRCS Team 1 

Stroke Unit 1 
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Stroke Services 1 

Orthopaedics / Surgical Wards 5 

Urology 5 

OT – Wheelchair 2 

Whippingham Ward 8 

Winter Ward 1 

Totals: 253 

 

As can be seen from the table above the top 10 areas receiving the highest numbers of complaints 

were: 

 

Emergency Department 32 

General Surgery 21 

Orthopaedics Dept 21 

Gynaecology 14 

MH - Community 

Services 

11 

Medical Services 11 

Medical Wards 8 

Medical Assessment Unit 8 

Whippingham Ward 8 

General Medicine 7 

 

2.1.1 Top 10 Speciality (admitted) 

 

Looking at the top 10 specialties receiving the highest number of complaints, some areas can be 

broken down further into location exact as can be seen below: 

Orthopaedics (21): 

Alverstone Ward  7 

Day Surgical Unit  2 

Emergency Department  1 

Fracture Clinic   2 

Luccombe Ward  3 

Orthopaedics   4 

Out-patients Department 1 

Pre-admission & assessment 1 

 

Mental Health – Community Services (11): 

Chantry House   8 

Patients Home   3 
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Medical Wards (8): 

 

Appley Ward    1 

Colwell Ward    2 

Poppy Unit    1 

Rehabilitation Unit  1 

Stroke Unit    2 

 

2.2 Subjects of complaints:  

The information obtained from the KO41a collection monitors Hospital & Community Health 

Services formal complaints received each year. This supports the NHS Plan commitment to improve 

the Patient Experience and will contribute to delivering the Improving the Patients Experience 

PPF/2004 PSA (objective 4) targets.  

Following the changes in the national reporting of the KO41a we are now able to drill down further 

with the subjects and sub-subjects to identify the issues that are being raised.  

The graph below shows the subject (primary) recorded for the complaints during 2015/16 

 

 

As can be seen in the graph above, the primary subject of complaints is clinical treatment (106), 

followed by patient care (36) and communication (32) followed by values and behaviours of staff 

(19).  

2.2.1 Clinical Treatment (n=106): 

Further analysis for the year in relation to the clinical treatment complaints follows, for the purpose 

of this report the data has been aligned to specialty admitted, then by sub-subject. 
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Specialty admitted Sub-subject (primary) 

Ambulance (2) Delay or failure in treatment for infection / 

sepsis; failure to diagnose (incl. missed fracture) 

/ misdiagnosis 

Anaesthetics (3) Injury / complication sustained during treatment 

or operation /procedure; Delay or failure in 

clinical follow-up; lack of clinical assessment 

Beacon Health Centre (2) Lack of clinical assessment; delay or difficulty in 

obtaining clinical assistance / escalating concerns 

Breast Care Centre (1) Delay or difficulty in obtaining clinical 

assistance/escalating concerns 

Cardiology (2) Delay or failure in treatment / procedure (2) 

Diabetes Centre & Endocrinology (1) Dispute of diagnosis 

Diagnostic Services (3) Delay or failure to undertake scan/x-ray; delay or 

failure in ordering/undertaking tests x-ray/scan; 

failure to diagnose (incl. missed fracture) / 

misdiagnosis 

Ear, Nose & Throat (3) Injury / complication sustained during treatment 

/ operation / procedure; Post-Treatment 

complication; Failure to diagnose (incl. missed 

fracture) / misdiagnosis 

Emergency Department (16) Awareness under anaesthetic / sedation; 

catheter related UTI/Catheter issues; critical of 

decision to discharge; delay or difficulty in 

obtaining clinical assistance/escalating concerns; 

delay or failure in treatment or procedure; delay 

or failure in ordering/undertaking tests/x-

ray/scans (2); Delay or failure to undertake 

scan/x-ray etc; Dispute over diagnosis (1); Failure 

to diagnose (incl. e.g. missed 

fracture)/misdiagnosis (5); Inadequate pain 

management ; Lack of clinical assessment  

Endoscopy (1) Injury/complication sustained during treatment 

or operation / procedure  

Gastroenterology (1) Dispute over diagnosis  
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General Medicine (3) Lack of clinical assessment; Failure to recognise 

deteriorating patient; Failure to diagnose (incl. 

missed fracture)/ misdiagnosis 

General Surgery (15) Catheter accidentally pulled out; critical of 

decision to discharge; delay or failure in acting 

on test results/reports; delay or failure in 

treatment or procedure (2); delay or failure in 

ordering / undertaking tests / x-rays/ scans; 

failure to diagnose (incl. missed fractures) / 

misdiagnosis (3); failure to recognise 

deteriorating patient; inappropriate procedure / 

treatment; injury / complication sustained 

during treatment or operation / procedure (2); 

post-treatment complications (2) 

Gynaecology (7) Complications relating to birth /labour; delay or 

failure in treatment or procedure; unplanned 

return to theatre; injury/complication sustained 

during treatment or operation/procedure; 

failure to diagnose (incl. missed 

fracture)/misdiagnosis; dispute over diagnosis; 

post treatment complications. 

Maternity Services (2) Lack of clinical assessment; complications 

relating to birth / labour 

Maxillofacial Unit (1) Post-treatment complications 

Medical Assessment Unit (1) Delay or failure in clinical follow-up 

Medical Services (8) Delay or difficulty in obtaining clinical 

assistance/escalating concerns (Colwell Ward); 

delay or failure in treatment or procedure 

(MAU); delay or failure to undertake scan /x-ray 

(Winter ward); delay / failure / inadequate 

observations incl. monitoring (MAU); Dispute 

over diagnosis (2) (Colwell Ward (1), Stroke Unit 

(1);  Failure to diagnose (incl. missed fracture) / 

misdiagnosis (MAU); inappropriate procedure / 

treatment (MAU). 

Mental Health – Acute & Recovery Team (1) Inappropriate procedure / treatment (Chantry 

House) 
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Mental Health – Community Services (5) Delay or failure in clinical follow-up (3); dispute 

over diagnosis (2)  

Mental Health – Inpatient Services (1) Dispute over diagnosis  

Mental Health – Memory Service (1) Failure to recognise deteriorating patient  

Mental Health – Rehabilitation & recovery team 

(1) 

Lack of clinical assessment  

Ophthalmology (2) Injury / complication sustained during treatment 

or operation/procedure (1); Failure to diagnose 

(incl. missed fracture)/misdiagnosis (1) 

Orthopaedic Department (13) Critical of decision to discharge (1); (Failure to 

diagnose (incl. missed fracture)/misdiagnosis (4); 

incorrect procedure / treatment (1); injury / 

complication sustained during treatment or 

operation/procedure (1); lack of clinical 

assessment (1); post-treatment complications (5)  

Paediatric Services (1) Lack of clinical assessment 

Pathology Services (1) Injury / complication sustained during treatment 

or operation / procedure 

Respiratory Services (2) Failure to diagnose (incl. e.g. missed fracture) / 

misdiagnosis; Delay or failure in treatment for 

infection / sepsis 

St Helens (1) Delay or difficulty in obtaining clinical assistance 

/ escalating concerns 

Stroke (1) Lack of clinical assessment 

Urology (4) Injury / complication sustained during treatment 

or operation / procedure (2); inappropriate 

procedure / treatment (1)l delay or failure 

ordering / undertaking tests/xrays/scans 
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2.2.2 Patient Care (n = 36) 

 

Specialty Admitted Sub-subject (primary) 

Alverstone Ward (1) Care needs not identified (incl. therapy needs)/ 

inadequately met 

Colwell Ward (2) Slip, trip, fall (1); failure to provide adequate care 

(incl. overall level of care provided)  (1) 

Day Surgery Unit (1) Inappropriate care setting 

Ear, nose and Throat (1) Acquired infection (i.e. not present on 

admission) 

Endoscopy (2) Failure to provide adequate care (incl. overall 

level of care provided) (1); Painful/rough 

treatment or procedure (1) 

Health Centres & Clinics (1) Inappropriate care setting 

Health Visitors (1) Care pathway issues 

Luccombe Ward (1) Failure to comply with hand-hygiene 

requirement (incl. bare below the elbows, hand 

washing/sanitising) 

Medical Assessment Unit (3) Food and Hydration – failure to provide 

appropriate foods linked to clinical 

need/personal (e.g. diabetes, coeliac, texture 

modified/dysphagic) (2); Inadequate support 

provided (1) 

Medical Wards (6) Care needs not identified (incl. therapy needs)/ 

inadequately met (2); failure to provide 

adequate care (incl. overall level of care 

provided)(1); inappropriate care setting (1); 

neglect in hospital (1); slips, trips and falls (1) 

Mental Health – Community Services (2) Care needs not identified (incl. therapy needs) / 

inadequately met (2) 

Orthopaedics / surgical wards (4) Inadequate support provided (1); failure to 

adopt infection control measures (1); cannula 

management / left insitu on discharge (1); Food 

hydration – failure to provide monitor 

food/fluid/intake during period of admission (1). 
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Respiratory Services (1) Failure to provide adequate care (incl. overall 

level of care provided)  

St Helen’s Ward (1) Inadequate support provided  

Urology (1) Catheter care 

Whippingham Ward (7) Failure to provide adequate care (incl. overall 

level of care provided) (4); slips trips and falls (3). 

Winter Ward (1) Failure to provide adequate care (incl. overall 

level of care provided) 

 

2.2.3 Communication (n = 32) 

 

Specialty Admitted Sub-subject (primary) 

Beacon Healthcare Centre (1)  Telephone not answered/calls not returned 

/cannot contact service. 

Colwell Ward (1) Critical of communication with relatives 

Corporate Governance Department (1) Communication between external agencies i.e. 

GP 

Diagnostic Services (1) Delay or failure to received / communicate 

scans/x-rays/reports 

Emergency Department (4) Critical of communication with patient (1); 

Breaking bad news (1); Critical of communication 

with relatives / carers (2) 

Endoscopy (1) Breakdown in communication re appointments 

General Medicine (2) Critical of communication with relatives /carers 

(2) 

General Surgery (3) Breakdown in communication re appointments 

(1); critical of communication with patient (2) 

Gynaecology (1) Critical of communication with patient  

Medical Assessment Unit (1) Communication between external agencies i.e. 

GP 

Medical Services (1) Critical of communication with patient  
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Medical Wards (1) Critical of communication with relatives / carers 

Mental Health Community Services (2) Critical of communication with patient (1); 

Patient not listened too (1) 

Mental Health – Crisis Resolution & Home 

Treatment (1) 

Critical of communication with patient  

Mental Health – Inpatient Services (1) Critical of communication with relatives / carers 

Orthopaedics / surgical wards (1) Access to interpreting services 

Orthopaedics Department (3) Communication between external agencies i.e. 

GP (1); Incorrect/no information given / 

insufficient client information (1); critical of 

communication with patient (1) 

OT – Wheelchair Service (1) Critical of communication with patient  

Paediatric Services (1) Critical of communication with relatives / carers 

Pathology Services (2) Communication between external agencies (1); 

Delay or failure to receive/communicate scans/x-

rays/reports (1) 

Pharmacy (1) Incorrect/no information given/insufficient 

information (1) 

Pre-assessment & admissions unit (1) Communication between external agencies i.e. 

GP 

 

2.2.4 Values and behaviours (staff) (n=19): 

 

Specialty Admitted Sub-subject (primary) 

Anaesthetics (1) Emotional / psychological / verbal abuse by staff 

Diagnostic Services (1) Allegation of physical abuse/assault by staff incl. 

sexual (incl. alleged) 

Emergency Department(4) Attitude of nursing staff / midwives (3); attitude 

of medical staff (1) 

General Medicine (1) Breach of confidentiality by staff / staff 

discussing patient in public area 

General Surgery (1) Attitude of medical Staff 
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Gynaecology (3) Allegation of physical abuse / assault by staff 

incl. sexual (incl. alleged) (1); Attitude of 

Consultant (2) 

Medical Assessment Unit (1) Attitude of nursing staff / midwives  

Mental Health – Access / acute services (1) Failure to act in a professional manner 

Mental Health – Community Services (1) Failure to act in a professional manner 

Ophthalmology (1) Attitude of Consultant 

Orthopaedics (2) Attitude of Consultant (1); Failure to act in a 

professional manner (1) 

Podiatry Service (1) Attitude of admin and clerical staff  

Rheumatology (1) Failure to act in a professional manner 

 

2.2.5 Other subjects of complaints (n=20): 

 

Below is a summary of all other subjects / sub-subjects of complaints and the location the complaint 

relates to: 

Access to treatment or drugs (n=9): Access to services (4) Mental Health – Rehabilitation and 

Recovery Team (1), mental Health - Community Services (1), 

OT-Wheelchair (1), Paediatric services (1); Cancellation of 

operation /procedure (1) – Orthopaedics (include #); Length 

of waiting list (3)  Occupational Therapy (2), Ophthalmology 

(1), service not available (1). 

Admissions & discharges (n=14): cancelled / rescheduled surgery / procedure (2) – Day 

Surgery Unit, Orthopaedics (incl. #); Delay in discharge 

awaiting medication (1) – Emergency Department; Delay in 

treatment (1) – General surgery; Discharged at an 

appropriate hour (2) – Emergency Department; Failure to 

admit (1) – Emergency Department; internal transfer (incl. 

to x-ray/test) (1) – Colwell Ward; Patient not expected (1) – 

Luccombe Ward (1); poor transfer discharge arrangements 

(4) – Emergency Department, Alverstone ward, Medical 

Assessment Unit, Rehabilitation Unit; Transport Issues (1) – 

Bed Management. 

Appointments (n=3) Appointment availability (incl. urgent) (2) – Cardiology, Ear, 

nose & throat); Appointment cancellations/delay/error (1) – 

Diabetes centre/endocrinology. 
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Consent (n=2) Insufficient information provided prior to consent (2) – 

Gynaecology, General Surgery. 

End of Life Care (n=1) DNA/CPR Check – General medicine. 

Facilities (n=2) Equipment – availability/condition (2) – Orthopaedic 

Department, occupational therapy services 

Integrated Care (including delayed 

Discharge due to absence of care  

Package) (n=1) Delayed discharge - absence of a care package (1) 

 

Other (n=2) Loss of /damage to personal property incl. compensation 

issues (1) – Mental Health Inpatient Services; Generic injury 

sustained (non-clinical) – Diagnostic services.  

 

Prescribing (n=10) Adverse Drug reaction (1) – orthopaedic department; 

Prescribing Issues (n=9) – Alverstone Ward, Beacon Health 

Centre, , Emergency Department, Endoscopy, Medical 

Services (2), Medical Wards (1), Mental Health -  

rehabilitation and Recovery, Whippingham Ward. 

 

Privacy, Dignity and Well-being (n=1) Lack of privacy – Emergency Department 

 

Restraint (n=1) All aspects of restraint issues – Security and Car parking 

 

Staff Numbers (n=2) Impact on patient care because of lack of suitably trained 

staff (2) – Pathology services (2)   

 

Transport (ambulances) (n=2) Delay in ambulance / paramedic arriving on scene (1); 

inappropriate mode of transport arranged (1) 

 

Trust admin /policies/procedures incl. 

Patient record management (n=7) Accuracy of health records (e.g. errors / omissions, other 

patient records in file) (1) – Medical Assessment Unit; child 

protection policy / process (2) – Paediatric services (1), 

Beacon Healthcare (1); Complaint handling – all aspects (1) – 

Orthotics and prosthetics; patient incorrectly identified (1) – 

Emergency Department; Travelling expenses (1) – 

Gynaecology; visiting times/arrangements (1) – Endoscopy. 

 

Waiting Times (n=3) Waiting at an appointment (in clinic) (1) – Beacon 

Healthcare; Waiting list time inpatient (2) – Ophthalmology 

(1), Orthopaedics (include #) (1) 

 

 

 

 



Page 16 of 29 

 

2.3 Response Times: 

Overall for the year the Trust achieved 98.8% against the three day acknowledgement of complaints.  

This can be seen broken down by quarters below 

Quarter 1 

Apr - June 

Quarter 2 

July - Sept 

Quarter 3 

Oct – Dec 

Quarter 4 

Dec – Mar  

100% 100% 99% 96% 

 

Below shows the achievement against the target by Clinical Directorate (quarters 1 and 2) and 

Clinical Business Unit (quarters 3 & 4) 

  APRIL MAY JUNE JULY AUG SEPT OCT 

HOSP & AMB 100% 100% 100% 100% 100% 100% 100% 

COMMUNITY 100% 100% 100% 100%   100% 100% 

OTHER               

AVERAGE per quarter     100%     100%   

 

NOV DEC JAN FEB MAR 

CBU 1 (surgery, women, children) 100% 90% 100% 100% 100% 

CBU 2 (medicine) 100% 100% 100% 100% 83% 

CBU 3 (clinical, support, diagnostics) 100% 100% 100% 50% 100% 

CBU 4 (ambulance, urgent, community) 100% 100% 100% 100% 100% 

CBU 5 (mental health, learning disabilities) 100% 100% 100% 100%   

AVERAGE per quarter   99%     96% 

 

In relation to formal complaints managed within timescale, at the time of reporting the Trust 

managed 39% of complaints within agreed timescales at year end.  This needs to be used with 

caution as not all complaint responses were due at the time of reporting, and this figure is subject to 

change.   
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The tables below show this as a quarterly breakdown by clinical directorate / clinical business unit.  

  April May June July Aug Sept Oct 

Hospital  47% 55% 71% 38% 19% 18% 14% 

Community 
50% 50% 50% 100%   63% 25% 

Other Areas 
              

Total 47% 54% 69% 40% 19% 37% 16% 

Quarterly   56%   33% 

Nov Dec Jan Feb March

CBU 1 (surgery, women, children)
38% 10% 43% 50% 100%

CBU 2 (medicine)
25% 50% 0% 50% 100%

CBU 3 (clinical, support, diagnostics)
0% 33% 0% 100% 100%

CBU 4 (ambulance, urgent, community)
40% 67% 0% 100%

CBU 5 (mental health, learning disabilities)
0% 0% 50% 100%

Total 27% 26% 29% 71% 100%

Quarterly 16% 52%  
 

Red text so far: some complaints not due yet 
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3. Returners: 

The graph below shows the returning complaints  

 

*Please see chart above for CBU explanation.  

What can be seen from the chart above is that the numbers of returning complains during 2015/16 

has decreased. This is a very positive position against this time last year, and we hope to continue to 

maintain this improvement going forward. This improvement may be down to offering increased 

local resolution meetings. The Trust will be monitoring the offer of meetings to complainants as part 

of the complaints key performance indicators going forward into 2016/17. 

3.1 Parliamentary and Health Service Ombudsman (PHSO): 

During the year the PHSO opened 8 new cases, these are cases where the complainant was not 

happy with the final outcome they received from the Trust.  A breakdown of service these related to 

can be seen below: 

3.1.1      Community (3)   Physiotherapy; Mental Health – Child & Adolescent Services; 

Orthotics and Prosthetics. 

 

3.1.2 Hospital and Ambulance (4)      General Surgery; OPARU; St Helen’s Ward; urology                         

 

3.1.3 Planned (1)   Gynaecology  
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3.1.4 During the year 5 cases were closed by the PHSO, one of which was from the previous year 

(2014/15)  

Below are the areas that those cases closed for 2015/16 related to and the outcome by the PHSO: 

3.15 Planned (2)   General Surgery – Not upheld; Urology – Partly upheld 

 

3.16 Acute (1)   Emergency Department – Partly upheld 

 

3.17 Community (1)   Mental Health – Child and Adolescent Services – Not upheld 

 

At the time of reporting there are 3 that the PHSO have made a decision on, but remain open 

awaiting assurance from the Trust the all action has been taken.  

 

Below are the areas that those cases closed for 2015/16 related to and the outcome by the PHSO: 

 

3.18 Planned (2)   General Surgery (2) – Partly upheld 

 

3.19 Hospital & Ambulance (1) OPARU  - Upheld.  

 

The Clinical Business Units will continue to ensure that the action plans are progressed and regular 

updates are provided to the complainants in line with the recommendations of the PHSO.  

 

4. Concerns:  

During the year the Trust received a total of 950 concerns, the table below shows the number 

received per month by clinical business units. 

4.1 Concerns by primary subject: 

The graph below shows the concerns logged by primary subject for the year: 

0 50 100 150 200 250 300

Access to treatment or drugs

Appointments

Communication

End of Life Care

Integrated Care (Including Delayed…

Other (Use with Caution)

Prescribing

Staff numbers

Transport (Ambulances)

Waiting Times
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4.2 Concerns by specialty (admitted): 

The table below provides the specialty the concern was logged to:  

0 20 40 60 80 100 120

Outpatients Appointments and Record Unit

Emergency Department

Pre-assessment and Admissions Unit

Orthopaedics Dept

Ophthalmology

Pathology Services

Urology

General Surgery

Bed Management

Diagnostic Services

 

4.3 Further analysis of concerns: 

Concerns are managed jointly between Patient Experience Officers (PALS) and the relevant services, 

and centrally recorded on Datix. Concerns can be received either in writing, including email or 

verbally via the PALS Team.  

This year we have seen an increase of 3% in concerns against 2014/15. Outpatients Appointments 

and Records Unit (OPARU) (106), Emergency Department (58) and Pre-assessment and Admissions 

Unit (PAAU) (54) were the top 3 areas receiving concerns during the year.  

Both OPARU and the Emergency Department were in the top 3 areas for 2014 / 15; however the 

number of concerns logged against them has reduced OPARU has seen a decrease in 37% and ED 

8%.  PAAU have seen an increase of 59% this year.  

Further analysis of the concerns for the top 3 areas can be seen below, using the subjects and sub-

subjects. 

4.3.1 OPARU (n=106) 

Access to treatment or drugs (2) - Length of waiting list (1); access to services (1) 

Appointments (22)  Appointment letter not issued /not received (2); 

Appointment availability (including urgent) (4); Appointment 

booking system (1); Appointment cancellation / delay / error 

(15). 

Clinical Treatment (1)     Critical of decision to discharge (1) 

Communication (71) Access to interpreting service (1); breakdown in 

communication re appointment (14); critical of 
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communication with patient (3); inadequate / poor record 

keeping/medical records (1); telephone not answered/calls 

not returned /cannot contact service (52) 

Trust admin policies / procedures (1)  Policy decision/service configuration incl closure /relocation 

Values and behaviours (staff) (6)  Attitude of admin and clerical staff (6) 

Waiting times (3)  Waiting list time outpatient / clinic (2); waiting for 

appointment /length of waiting list (1) 

4.3.2 Emergency Department (n=58) 

Access to treatment / drugs (1)   Treatment delayed / cancelled 

Admissions and discharged excluding 

delayed discharges (5)  Discharged at an inappropriate hour (2); failure to admit (1); 

internal transfer (incl. to xray / test) (1); waiting on trolley 

(1).  

 

Clinical Treatment (24)  Catheter related UTI’s (1); critical of decision to discharge 

(5); delay or difficulty in obtaining clinical assistance / 

escalating concerns (2); delay or failure in treatment or 

procedure (2); dispute over diagnosis (1); Failure to 

diagnose (incl. e.g missed fracture) / misdiagnosis (9); 

Inadequate pain management (2); lack of clinical assessment 

(2) 

Communication (9) Breakdown in communication between staff / departments 

(1); breaking bad news (1); communication between 

external agencies i.e. GP’s (2); critical of communication 

with relatives/carers (2); inadequate information provided 

(1); incorrect /no information / insufficient information (2) 

Facilities (1) Laundry / linen / cleanliness / availability / condition 

Other (1) Loss of /damage to personal property incl. compensation 

issues 

Patient Care (5) Cannula management / left insitu on discharge (2); failure to 

adopt infection control measures (1); failure to provide 

adequate care (incl. overall level of care provided) (1); 

painful / rough treatment or procedure 

Privacy, dignity, wellbeing (4) Lack of privacy (2); Discrimination /equality (1) patient left in 

dirty soiled clothing / bedding (1) 

Trust admin/policy/procedures (1) Access to health records (incl. availability/non-availability)  
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Values and behaviours (staff) (6) Attitude of medical staff (2); attitude of nursing staff / 

midwives (1); attitude of other staff (1); Failure to react in a 

professional manner (2)  

Waiting Times (1) Waiting at an appointment (in clinic)  

4.3.3   Pre-assessment and admissions unit (n=54) 

Access to treatment or drugs(15) Access to services (1); cancellation of operation / procedure 

(7); length of waiting list (1); service not available (2); 

treatment / delayed cancelled (4) 

Admissions & discharges  

(excl. delayed discharges due 

 to absence of care package) (8) Admission arrangements (3); cancelled / rescheduled 

surgery/ procedure (5) 

 

Appointments (9) Appointments cancellation /delay / error (7); appointment 

not kept by staff (1); referral delay / refusal / failure / not 

received (1) 

 

Communication (13) Breakdown in communication between staff / departments 

(1); breakdown in communication re appointments (3); 

communication between external agencies i.e. GP’s (1); 

critical of communication with patient (1); inadequate 

information provided (3); incorrect / inaccurate 

interpretation of information (1); incorrect / no information 

given / insufficient information (1); telephone answered / 

calls not returned / cannot contact service (1) 

 

Values & behaviours (staff) (3) Attitude of admin and clerical staff (2); values and 

behaviours of staff (1)  

 

 

Waiting times (6) Waiting list time (inpatient) (5); waiting for appointment / 

length of waiting list (1) 

5. Compliments (Good News): 

Good News is recorded by Clinical Business Units, and is recorded only where significant thanks are 

received, i.e cards or letters.  

During the year the Trust reported receiving 3816 (3713) compliments, an increase of 3% on the 

previous year. This equates to 15 (17) compliments for each formal complaint received. 

The annual numbers are broken down by clinical directorate / clinical business unit, as can be seen 

on the chart overleaf. 
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Yearly 

Total

April May June July Aug Sept Oct Nov Dec Jan Feb Mar

Community 18 131 85 76 25 66 99 80 580

Mental Health 5 20 14 12 6 7 6 19 89

Hospital 191 210 186 243 266 215 101 279 1691

Ambulance 11 11 6 7 5 5 5 5 55

OTHER 0 0 0 0 1 2 0 0 1 4

Executive Director of Nursing & Workforce 

9 10 9 13 12 8 11 10 10 11 103

CBU 1 (surgery, women, children) 137 106 111 99

CBU 2 (medicine) 156 41 91 37

CBU 3 (clinical, support, diagnostics) 121 40 62 74

CBU 4 (ambulance, urgent, community) 88 26 23 19

CBU 5 (mental health, learning disabilities) 17 15 21 10

TOTAL 234 382 300 351 315 303 222 393 529 239 308 240 3816

916 969 1144 787

LETTERS AND CARDS OF THANKS April 2015 - March 2016

 

6. PALS Contacts:  

During the year the Patient Experience Officers dealt with a total of 274 (229) direct contacts 

through the office which is an increase of 19.6% on 2014/15. Of these contacts, 109 were enquiries 

where signposting to external agencies or general advice was given, and 165 were managed as a 

concern or formal complaint  

The graph below shows the number of contacts the number of direct contacts per month for the 

year. 
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There was a significant decrease in contacts during March, as due to staffing issues within the team. 

Whilst the PALS service has been available, and continued to support patients and relatives, the 

office in main reception has been closed.  

In addition to concerns raised with the PALS service, the Patient Experience Officers also received 

and managed 233 telephone or written enquires where advice or signposting was offered  

The table below shows the PALS  enquiry contact by Type. As enquiries are more about signpost and 

answering questions the subject matter is not always recorded and they are categorised by type, 

therefore it is not possible to identify the reason for the contact if the subject did not relate to this 

Trust.  

PALS Enquiries by Type Total 

Issues in relation to CCG/commissioning 5 

Charity services 5 

Comment 1 

CQC information 1 

GP issues 21 

Issues relating to hospice an macmillan team 1 

NHS England issues 2 

Other Mainland Hospital issues 7 

Other issues not related to St Mary's 22 

Issues in relation to private practice (not mottistone ward issues) 8 

Portsmouth hospital issues 16 

SEAP 3 

Southampton hospital issues 28 

Social Services/council Issues 14 

Somerset NHS Trust (Dentist) 4 

Issues relating to St Mary's 195 

Expression of gratitude or thankyou  3 

Issues relating to travelling to the mainland 6 

Totals: 342 
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The graph below shows the top 15 PALS contacts for issues relating to St Mary’s issues by 

speciality:

 

As can be seen from the above, enquiries regarding Estates services was the largest specialty 

enquired about; closely followed by enquiries regarding appointments and access to medical records 

(Information Governance).   

7. Complainants Survey: 

 

During the year the team implemented a survey to assess the satisfaction of complainants, which is 

sent to them with their final response.  This was implemented following the recommendations by 

Healthwatch review into the Trusts complaints process.  

 

Following initial feedback it was agreed to further amend the survey to align it to the ‘I’ statements 

contained with the PHSO service user led vision on complaints, and this new survey is now being 

distributed. 

 

The change in the survey used, has meant that there was a reduction on complainants receiving this 

but below is the summary of results from the feedback received from complainants during 2015/16 

using the original survey forms.  Going forward into 2016/17, quarterly results will be published from 

the new survey. 

 

Only 21 respondents have completed this questionnaire, which is a very poor response rate, and at 

this time we are unable to calculate a true response rate, as the sample will have included 

complainants from the latter part of 2014/15.  

 

The full results can be seen in Appendix A, however overall 65% felt that they found it very / 

reasonably easy to make a complaint; 65% felt that the communication /correspondence received 

from the hospital was easy to understand; 62% felt that their complaint was not fully addressed with 

only 43% getting the response within the agreed timescale.  Overall 37% were either very happy or 

happy with the way the complaints process worked.  
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8. Learning from complaints and concerns: contributing to improving the patient experience 

 

All complaints received by the Isle of Wight NHS Trust are investigated and reviewed directly with 

the staff involved, with lessons learnt developed and shared with the wider clinical area. The 

following positive outcomes and actions have been identified from a sample of complaints received 

in order to prevent similar situations occurring: 

 

Below are a few examples of actions taken / lessons learnt from complaints and concerns during 

2014/15: 

 

Speciality Complaint Root Cause Action taken 

St Helens Critical of care on ward 

due to short staffing. 

Poor food.  Lack of 

continuity. Issue of 

breach of 

confidentiality 

Patient did not 

understand reason for 

decisions made 

regarding care and 

eating. 

New information 

system put in place to 

keep patients informed 

of discharge process 

Electronic tracking 

system put in place in 

discharge lounge to 

keep patients informed 

of process 

Wheelchair Service Critical of delay in 

being assessed by 

Team  

Delay in referrals being 

answered and acted on 

Updated Standard 

Operating Procedure 

implemented on 1 May 

2015 to ensure all 

referrals receive 

written 

communication or 

direct contact with a 

member of the 

Housing and 

Adaptations 

Occupational Therapy 

Team within 2 weeks 

of the referral being 

received by the team. 

Whippingham Critical of nursing care, 

attitude of male nurse 

and delay in diagnosis. 

Poor Nursing Care Intentional Rounding is 

now in place 

ENT Failure to recognise 

serious complication of 

Complication of 

Surgery 

Patients receive oral 

antibiotics after this 

type of surgery.   
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surgery. Reviewed all post op 

advice for all ENT 

patients 

Medical Assessment 

Unit 

Lack of medication or 

pain relief/ poor 

communication  

Poor pain 

management due to 

long wait, and staff 

performance 

Complaint shared with 

team and individuals 

concerned, top enable 

reflection.  

Mechanism put in 

place by ward sister to 

ensure that 

management of 

patients is regularly 

supervised and 

monitored so that staff 

are working at the 

level expected at the 

Trust. 

 

9. Reflection on the last year & priorities for coming year: 

 

There have been a number of factors that have impacted on the complaints and concerns process, 

and this includes changes to the national reporting processes (KO41a); change from clinical 

directorate to clinical business units; implementation of the new datix web module for complaints, 

and the reduced staffing in the corporate teams. 

Despite this the Trust has continued to implement the recommendations from the Healthwatch 

report from Pillar to Post that was published in September 2015. At the time of reporting from the 

13 actions identified the Trust has fully completed 7 actions; is nearing completion of 3; has 2 still in 

progress and 1 that was never actioned as it was felt that this was not applicable but would be 

continued to be monitored. The updated action plan has been shared with Healthwatch, and will be 

monitored to completion.  

It was disappointing to have to make the decision to close the PALS office temporarily during the last 

quarter of the year due to staff sickness, and this did impact on the number of face to face contacts 

that the PALS service managed during the year. However, it is important to reiterate that the service 

was available and still managing concerns and enquiries. I am pleased to report that the office has 

now re-opened but we do still have a reduced staffing at present, which we hope to fully resolve 

during June 2016.  

The following actions have been taken to improve the complaints handling process: 

• The PALS and complaints functions have commenced separation.  
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• The complaints literature has been updated; new posters are on display and the leaflets are 

to be printed during May.  

• The complaints policy has been updated, and the new process agreed with the Clinical 

Business Units.  

• The Trust has moved onto Datixweb, and will be working on this fully in Quarter 1 2016/17 

• The patient experience steering group has been set up and will be reviewing all patient 

feedback including complaints, concerns, comments and compliments 

• Two complaints handling training courses will be delivered by an external company  for Trust 

staff during 2015/16 

The Trust continues to work closely with Healthwatch, and the independent health advocacy service 

seAp, to ensure that all patients / relatives are supported when they want to raise a concern. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The key priorities for the next year are:- 

• Full Implementation of Datixweb Complaints Module 

• Ratification of the Complaints, Concerns and Compliments  Policy 

• Recruitment of Complaints Co-ordinator  

• Distribution of complaints leaflets. 

• Improve reporting to service level / individual clinician 

• Improve the lessons learnt / action planning in response to complaints.  

• Ensure we are publishing anonymous complaints on the Trust website 

• Delivery of the complaints handling training. 
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Appendix A 

Complaints Handling Feedback Form Survey Results 

 

Complaints Handling 
Feedback Form - Summary used in annual report.pdf

 


